

























を実施した。国内２つの地域で合計 3545 人について、NT-proBNP (pg/ml)を測定した。その
分布は、55 未満が 59%、55-124 が 29％、125-499 が 11％、500-949 が 1％、950 以上が 0.5%
であった。NT-proBNP が 500 までの範囲では、年齢が高くなるほど NT-proBNP 値も上昇し
た。500 以上では年齢との関連はなく一定であった。また、NT-proBNP が 950 までの範囲で
は、NT-proBNP 値が高いほど高血圧の有病割合も段階的に上昇したが、950 以上では低下し
た。糖尿病治療、心房細動、心電図異常、心不全治療、心疾患治療、夜間呼吸困難、労作時呼
吸困難は、いずれも NT-proBNP と正相関を示した。特に心電図異常(異常 Q 波、高度 ST-T 変







研究成果の概要（英文）：We performed an epidemiological study of biomarker of congestive heart 
failure in Japanese communities. We measured N-terminal fragment of the prohormone brain-type 
natriuretic peptide (NT- proBNP), a biomarker of heart failure, among Japanese population. The subjects 
were 3,545 men and women ages 30 or more in two Japanese communities. NT-proBNP distributed 
59% for 0-54, 29% for 55-124, 11% for 125-499, 1% for 500-949, and 0.5% for 950 or more. 
NT-proBNP was correlated with age across the NT-proBNP categories below 500, and plataued 
thereafter. NT-proBNP was also correlated with the prevalence of hypertension below NT-proBNP of 
950, and dropped down thereafter. Prevalences of diabetes treatment, heart disease treatment, atrial 
fibrillation, and symptoms of nocturnal dyspnoea and dyspnoea on exertion were also correlated 
generally with NT-proBNP. Abnormal electrocardiogram (defined as abnormal Q, ST-T change, 
complete left bundle branch block and/or atrial fibrillation) was strongly correlated with NT-proBNP.In 
conclusion, NT-proBNP was correlated with several cardiovascular risk factors, especially with atrial 
fibrillation and abnormal electrocardiogram among Japanese population. Although the prevalence of 
persons with high NT-proBNP (≥500pg/ml) was not necessarily high (2%), measuring NT-proBNP in 
community health checkup settings would be useful to prevent congestive heart failure with effective 
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Framingham Study（Ho et al, J Am Coll Cardiol 
1993）やミネソタ州 Olmsted County での研究
（Roger et al, JAMA 2004）をはじめ、近年で
は Cardiovascular Health Study (CHS) 、
Atherosclerosis Risk in Communities (ARIC) 
Study、Multi-Ethnic Study of Atherosclerosis 







断基準の提唱（Di Bari et al, J Am Coll Cardiol 
































カーとして、健診時に血清の N 末端プロ B 型
ナトリウム利尿ペプチド（NT-proBNP, pg/ml）
を測定した。NT-proBNP を 0-54, 55-124, 










 NT-proBNP の分布は、55 未満が 59%、

















が 55 未満で 2%、55-124 で 3％、125-499 で



















† 心電図異常は、異常 Q 波（ミネソタコード
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